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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Slekd MO

DEPARTMEN T OF COMMERCE
BurrAU o7 THE CENSUS

b 72 ‘Ig%!

TR

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nom_ig S 3

10836

State Filsa Na..

Registrar’s No

I

Registration District No.
1. PLACE OF DEATH:

(s) County Douglas

{3} City.or:towp pural meMurin
(If outsids city or town limits, writs "RURAL" and nams of towrahip)
{t) Name of hospital or ipstitution: .

(LI not in bospital or icatitation, writs street umber or hocation)

2. USUAL RESIDENCE OF DECEASED:

3 - -
3@&@% ® comntB)OUEL1ES

() City or towr BVAINS Rural
(1f outaide city or town Amizs, write "RCRAL™)

17, (o)

H {d) Street No.
(d) Length of stay: In hospital or institutlon e {if rural, cive location)
In this community
years, wonths or daya) {e) If foretgn born, howlongin U. S A2 oo e Y CATS,
8. {s) PRINT 8 N MEDICAL CERTIFICATION
FULL NAME Mary E. phite 8
T o . 20. DATE OF DEATH, Momh__F_eb_._.__day 1
. véteran, . Social Securi
¢ ¥ year.. 1 9 4!0 hour,
name war. No,
21. I hereby ify that 1 attended
l 8. Color or 6. {o) Single, widowed, marracd, ;
en e ite arrie
4. SexE._g‘._._,_ cJH... e el divorceM....._.. momscsmieenensss ([ that Tlast szxw . alive on / -
6. (b) Nameof hushandorwife . 8. (¢} Age of hyaband or wife If [| and that death occurred onithe date and hgur “.;%d above. Duration
* 3 ura
Cllntﬂon ‘,Uhlte a:” _____ i ears Immadja@x of death
. i —-8—§r
7. Birth date of d " July 1 g 185 N M W
{Month) (Day) (Yoar) — Y2 o / /s-.\
8. AGE: Years Months Day» If less than one day Due to... Ml gt ’
81 7 1 e
hr. min.
. Du, -

. Biﬂh 1 L
D-':lCl‘—-- Peni}(&% O, O mumr)

(Sute or fmm mmnr;)

10. Usual occupation Housewife. . - N
11, Industty or business........
m . L4 . .
E{ 12. Name.. . DAVIGA_EKEVS .
= 113, Birtholace , penn. /
T o {Stato or foreigo conetry)
5 14. Maiden name fyfmha Iﬁagen
B . j Ohilo ]
§ 15, Birthplace, :

{City, tawo, ¢r county) + (Stato or foruign csuntry)
16. {(a) Informant. m;&:%,mm__.__ﬁ_w
® Address. {f. .. g s - 2ote

I

Burial (%) Date thereof__2 18 .44
(Burial, cremation, ar removal .
Evang

k3
{Mucth) (Dmnjy) (Year)
' '{e)” Place: burial ot cre
18, {a) Signature of funere! director. E -~

1
¢y Address?. 018"{

ion

1. (@) ?ILan.. ,.Lf_{u 0] M_ﬁ_&#‘ Ay

{Dats re:eiredlmlruhlm {Réglutrar’s sigunture)

Other conditiona ><J4’-

{Inclnde pregoancy witkin 3 months aof death)

PBYBICLAIN

Malor findings: —_—
Of operadona . _
Underiing
the cause to
rwhich death
Of sutopay. shouid be
i - T charged sta-
St tixtically.
22, If denth war due to external causes, fill in the following:
(a) Accident, suldde, er homicide (specify).
(#) Date of occuurence
{¢) Where did Injury occur?.
{Clty or town} {County) {Stare)

i {d) Did injury occur in or about home, on {urm, 1n industrial pluce, In public pince?

tyyw of pleca)
(4} Menns of L

. While at wolk?

Date slgn

(Licanse Embalmer’s Starement on f{evn.-u Side)

®



REEEIVC[‘ :
District reatth Officer ‘No. 6,

PR M

'
¢
'
e d e A
'
”
.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the b{pdy whose'name is recorded. on.the reverse side of this certificate was embalmed by me, or by’ eieecnee
: . - s

. 1

, Registered Apprentice No.

working under my personal supervision.

g - L

o o . e _ Signed b

" Licensed Embalmer No

=

s P. O. Address ]

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
. the above constitutes gmund.s for revocation of license.)

l

If this body is not emb;?lmed. above space should be left blank.
1]
b

1i
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nomm

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........#.. o

’)(

State File No/p”é

Registrar’s No.

E}'E;}ﬁ}';)m

(I not in hospital or icatitution, write street number or Jocation)
{d) Length of stay:

( outs or tawn hmlu, write "RUR
(¢} Name of hospital or institution:

In hospital or institution

(Specify whether
In this community,

2. USUAL RESIDENCE OF DECEASED:

{a) State (¥ County.

(¢} City or town

(If outaide city or town limits write "RURAL")

(d) Street No.

(If rural, give location)

years, months or days) {e) Tf foreign born, how JetPn U. W A.? years.
3. (o) PRINT mz I E ; la E E CERTIFICATION
FULL NAME S JLL AT ... .0 . A Y0 . A ... .. ... .. . -
20. onth.....m ....... day. /r
3. (b} I veteran, 3. (¢} Social Security .
hour. minute M.
name war. 3
that I attended the deceased from
7 5. Color or 6. (a) Single, widowed, married, 19, to A9 :
LT S S— race.... bd ................. divorced.mv.... saw h alive on 19 ;
6. {(b) Name of husband or wife........cooeruene.ne 6. (c) Age of husband, orwife, if ath occurred on the date and hour st bove, .
-?7? Duration
AV e . 5 =2 SN AU,
7. Birth date of deceased
(Moxth} {Day)
8. AGE: Years Manths Daye If less than
9. Birthplace.
(City, tawn, or county)
i i Qther conditions "
10, Usual occupation {Include pregnancy within 3 months nfdal.h} V4
11. Industry or busi £ [ PHYSICIAN
o . Major findings: ‘ q‘ 4
B { 12. Name B ST SO Of operations - -
E l v lq Underline
& \ 13. Birthplace v th}ﬁ.cguse 4
(City, towa, or calnty (Stute or foreign country} J which deat
- N Qf autopsy. should be
i { 14. Maiden name charged sta-
E 5. B ’ tistically,
= - Birthplace. (City, tawn, or county} {State or foreign covatry) || 22- 1f death was due to external causes, fill in the following: 7
16. (a) Informant {a} Accident, suicide, or homicide (specify)’...... &@4. sttt SURSE
(&) Address...... (b) Date of occurrence. )
(c) Where did injury occur? ; l o1 ——
17. {a) «{b) Date thereaf. i ; ;
(Burial, cremation, or remaval) {Month) (Day) (Year) (tlty o lﬂ'n) {County) (State)

(c) Place: burial or cremation

18. (¢) Signature of funeral director
{&) Address.......... -

19. {a) [
(Datoreceived localregistrar)

{Registrar's simmztare)

(d) Did mg__{:o:cu;wn farm, in industrial place, in public place?

m? )"ﬁg,ﬁ‘ g‘f’)iniuﬁ.\)q 1. _p.‘j

While at work

. (M. D.orother)_
... Date signed..._

23. Signature...

Address.. )?







